
 

EMBASSY OF THE UNITED STATES OF AMERICA 

MANAGUA, NICARAGUA 

CONSULAR SECTION 

 

American Citizens Services 

 Incident Report 
Date:____________________ 

 

Full Name:     ____________________________________                

(As it appears in Passport)  

    

Date and Place of Birth:  __________________________________________  _____ 

 

SSN:     _________________________________________________________________ 

 

Address:      ______________________________ 

 

Phone Number: ______________________________________________________ 

 

E-mail:  ______________________________________________________ 

     

Type of incident (crime, theft, other):       ______ 

 

Reported to Police? YES or NO Police Office where reported _______________ 

 

If yes, provide district of police station & name of police officer: 

    _______________________________________________ 

 

 

Location and Time of Incident _________________________________________ 

 

Please describe your Incident: 

   ______________________________________________________ 

 

           ______ 

  

             

 

             

 

             

 

             

 

             



 

             

 

      (CONTINUE ON REVERSE SIDE) 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

 


